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ABSTRACT
Every time a person is booked into police custody in England and Wales,
they are assessed for risk of harm to themselves or others. National
guidance is provided on what questions should be asked as part of this
process; however, each year there are still instances of serious adverse
incidents, self-harm and deaths in custody. The purpose of this study is
to look at the extent to which the national guidance is being followed
and the extent to which the risk assessment process varies between
police forces. A Freedom of Information request was sent to all 43 police
forces in England and Wales asking for information on their risk
assessment process. This data was then analysed alongside findings
from police custody inspection visits conducted by Her Majesty’s
Inspectorate of Constabulary. This study provides evidence that the risk
assessment process is not consistent across police forces in England and
Wales. Not only does the process vary from the national guidance, the
content and delivery differs considerably between police forces. The
findings highlight a practical problem for police forces in ensuring that
risk assessment processes are conducted to a consistent standard and
reflect national guidance. The study is, to the authors’ knowledge, the
first time that this data has been collated and compared.
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Introduction
The aim of this study is to investigate variation across police forces in England and Wales within the
initial risk assessments carried out when a person is booked into police custody. It is estimated that
around a million people are booked and detained in police custody each year (National Preventative
Mechanism 2016) across the 43 police forces in England and Wales. The arrest and detention of a
person is regulated through the Police and Criminal Evidence Act (PACE) (UK Parliament 1984).
The Act provides a legislative framework which governs police powers of investigation covering
arrest, detention, interrogation, searches and the taking of samples. The Act is also supported by
Codes of Practice which provide a structure to which the police should work. The detention, treat-
ment and questioning of detainees, detained arrested persons, are covered by PACE Code of Practice
C (Home Office 2017). The document states that a risk assessment should be carried out to ‘consider
whether the detainee is likely to present specific risks to custody staff, any individual who may have
contact with the detainee (e.g. legal advisers, medical staff) or themselves’ (Home Office 2017, 3.6).
The risk assessment of a detainee when they come into custody is essential not only to ensure
their safe detention but also to identify any issues, such as learning disabilities, which may affect
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their rights and welfare. The period of detention is relatively short lasting up to a maximum of 24
hours unless there is special permission to detain the person longer. Deaths in police custody are
an exception and have fallen over the last 11 years from 27 in 2006/07 to 14 in 2016/17, as reported
by the Independent Police Complaints Commission (Independent Police Complaints Commission
2017). However, there are also an unknown number of ‘near-misses’ or ‘adverse incidents’, events
which could have led to the serious harm or death of the detainee if intervention had not occurred.
Data on near-misses are currently not routinely reported nationally, although a study carried out by
the IPCC estimated that there are around 1000 near-miss incidents a year across England and Wales
(Bucke et al. 2008). This figure may under-estimate the situation though as it is based on retrospec-
tively collated data from forensic medical examiners. A study analysing recorded incidents of self-
harm from custody records found that in one force there were 168 recorded incidents out of
48,000 arrests (0.35%) (Cummins 2008). Therefore, although incidents of self-harm are not entirely
synonymous with near-miss incidents, it does suggest that if there were a million detainees a year,
the figure of near-misses would be nearer 3500 than 1000.
In addition to the high volume of detainees passing through custody, detainees often present with
complex needs, physical, mental and emotional. A proportion of detainees will also be recognised as
vulnerable due to their mental capacity, mental disorder or age and will require an appropriate adult
(AA) to be present (Dehaghani and Newman 2017). Detainees are not automatically seen by a Health-
care Professional (HCP), however, if they appear physically or mentally unwell, appear in need of
medical attention or request a medical examination, the custody officer would request an HCP to
provide clinical attention (Home Office 2017, 9.5). Dependent on the healthcare model employed
by the force, this could be in the form of a forensic medical examiner (FME), forensic nurse or para-
medic. The proportion of detainees who are seen by an HCP can vary greatly between forces, and
even between different custody suites within the same force (Mitchell et al. 2013). Several force-
based health needs assessments suggest that this proportion can vary from around a fifth (Brooker
et al. 2012, Sirdifield and Brooker 2012, Brooker et al. 2015) to around 40% (Mitchell et al. 2013),
and one study based in a London custody suite found that nearly a half of detainees saw an HCP
(McKinnon and Grubin 2010). Again, this may be due to the healthcare model used, as some forces
have HCPs based within a custody suite, whereas in others, HCPs are called in when required.
When looking at the complex needs of detainees, Payne-James et al. (2010) found that a signifi-
cant proportion (56%) of detainees who saw an HCP in police custody had an active medical con-
dition and around 40% were already on prescribed medication. In addition, mental health issues
are prevalent among the detainee population, ranging from 24% (Payne-James et al. 2010) to 39%
(McKinnon and Grubin 2013), of those that saw an FME. The study by McKinnon and Grubin also
found that just over 1 in 10 detainees seen by an FME had current suicide ideation and that
nearly a fifth had previously attempted suicide (McKinnon and Grubin 2013). Although there has
been a significant reduction in self-induced deaths in police custody over the last 20 years, mental
health needs remain a risk factor. In 2015/16 half of the detainees who died in custody had a
mental health issue (Angiolini 2017). A greater risk of self-harming behaviour and suicide ideation
has also been linked to alcohol and drug misuse (Scott et al. 2009), (Forrester et al. 2016). It is esti-
mated that two thirds of detainees have drug and/or alcohol problems, with over a third of detainees
who saw an FME being intoxicated by alcohol (McKinnon and Grubin 2010). Individuals dependent
on alcohol can also be at risk of alcohol withdrawal syndrome which can be fatal. The prevalence of
drug misusers within police custody is difficult to identify as drug use is not always revealed.
However, it has been estimated that one in three detainees who see an FME were dependent on
heroin and/or crack cocaine (Payne-James et al. 2010). In fact, alcohol and/or drug consumption
has been highlighted as a significant risk factor for not just self-harming behaviour but also deaths
in police custody. A study examining deaths in custody between 1998/99 and 2008/09 found that
nearly three quarters of the detainees included in the report had deaths linked to alcohol and/or
drugs (Hannan et al. 2010). This was in various guises from alcohol poisoning or withdrawal, to the
delay in identification and treatment of other health problems due to intoxication, for example,
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masking the symptoms of head injuries. More recent figures have shown that this proportion has
increased, with 82% of detainees who died in police custody between 2004/05 and 2014/15 associ-
ated with drugs and/or alcohol (Lindon and Roe 2017). This suggests that screening processes such as
the risk assessment play an important part in identifying these risks (Lindon and Roe 2017). However,
it can often be difficult to assess a detainee for risk of harm as police custody is an environment where
emotions can not only run high, but are also uncertain and changeable, with complex detainee needs
and unknown risks adding to the emotional flux (Wooff and Skinns 2017). The recent review into
deaths in custody acknowledges also that custody officers often have to assess risk and complex
needs under volatile conditions including where the detainee is violent, drunk or under the influence
of drugs (Angiolini 2017).
The strengthening of the risk assessment process has been cited by the recent independent inves-
tigation into deaths in custody as a possible contributor to the reduction deaths over the last 15 years
(Angiolini 2017). Between 2003 and 2010, there were several key investigations into deaths in police
custody (Havis 2003, Best 2004, Hannan et al. 2010) which highlighted key risks to detainees safety.
Alongside these reports came the development of useful practical guidance for custody staff. Pro-
duced in 2006 and updated in 2012, ‘Safer Detention and Handling of Persons in Police Custody’
(Association of Chief Police Officers 2012) was developed to provide national guidance on practical
issues within police custody with the aim of raising standards of care. This guidance has since been
superseded by the Authorised Professional Practice (APP) guidance which was first published online
by the College of Policing in 2013 (College of Policing 2017). This format now provides custody staff
with easily accessible, practical guidance on police custody procedures which link back to the Police
and Criminal Evidence Act (1984) and Code of Practice C. Although the guidance is not mandatory, it
is expected that ‘police officers and staff have regard to APP in discharging their responsibilities’ and
would need to have a clear rationale for deviating from the guidance (College of Policing 2016).
The APP guidance covers most aspects of the risk assessment process, defining it as ‘assessing the
risk and potential risk that each detainee presents to themselves, staff and other people coming into
the custody suite’ (College of Policing 2017). Table 1 shows the nine questions that are provided for
custody officers to ask detainees along with three supplementary questions which should be asked if
the detainee answers yes to any of the previous questions.
Although these questions provide the framework for a standardised risk assessment, the guidance
does acknowledge that no standard risk assessment model exists for the police service (College of
Policing 2017). This paper does not suggest that the initial risk assessment should be exactly the
same for all detainees as a degree of flexibility is required when dealing with individuals. Currently,
however, each police force operates independently, potentially leading to unwarranted and unsafe
variation in the implementation of detainee risk assessments across the country. The purpose of the
study described in this paper is to identify the extent to which the national guidance is followed in
Table 1. Risk assessment questions from APP guidance (College of Policing 2017).
Main questions
. How are you feeling in yourself now?
. Do you have any illness or injury?
. Are you experiencing any mental ill health or depression?
. Would you like to speak to the doctor / nurse / paramedic?
. Have you seen a doctor or been to a hospital for this illness or injury?
. Are you taking or supposed to be taking any tablets or medication?
. Are you in contact with any medical or support service?
. Do you have a contact card that tells you who to contact in a crisis?
. Have you ever tried to harm yourself
Supplementary questions
. What is the name of your GP and GP’s surgery
. Do you have a family member who is aware of your health problem?
. Is there anything I can do to help?
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respect to the risk assessment of detainees and how the content and delivery varies across the
country.
This paper firstly sets out the methodology used in the study followed by analysis of two sets of
data. Firstly, reports from custody suite inspections are examined for variance in the delivery of risk
assessments. Secondly, information on the risk assessment process itself is analysed for variation in
content between forces. The findings are then summarised and discussed further. It should be
stressed that this study does not examine the effectiveness of the risk assessment to identify all
risks or vulnerabilities, clinical or otherwise. Recent studies investigating this issue have found that
generally, the current risk assessments fail to identify a significant proportion of risks (Carter and
Mayhew 2010, McKinnon and Grubin 2013, Noga et al. 2015, Williams et al. 2017) or identify vulner-
able adults (Dehaghani 2016a, 2016b).
Methodology
The study in this paper examines data from two different sources and uses a mixed methods
approach. The first analysis section concentrates on qualitative data taken from reports based
on inspection visits. Police custody suites are subject to inspection visits conducted by HM
Inspectorate of Constabulary (HMIC) and HM Inspectorate of Prisons (HMIP) (Her Majesty’s Inspec-
torate of Constabulary and Fire & Rescue Services 2017). Around 8 to 10 forces are investigated
each year, usually on an unannounced visit. The inspections cover all areas of police custody
ranging from staffing and the quality of estate, to processes such as handovers and provision
of mental health and substance misuse services. Since 2014, there has been an additional
remit to focus on the welfare of vulnerable people in their inspections with the aim of identifying
how effective police services are in identifying and responding to vulnerabilities (Her Majesty’s
Inspectorate of Constabulary 2015). In respect to the risk assessment process, the HMIC expec-
tation is that ‘All detainees are held safely and any risk they pose to themselves and/or others
is competently assessed and kept under review’ (Her Majesty’s Inspectorate of Prisons and Her
Majesty’s Inspectorate of Constabulary 2016, p. 14). This includes staff knowing how to assess
and respond to risk as well as using all information available to complete the assessment and
having knowledge and understanding of risk factors, particularly self-harm, mental health and
the influence of drugs and alcohol (Her Majesty’s Inspectorate of Prisons and Her Majesty’s
Inspectorate of Constabulary 2016).
The analysis of the HMIC reports includes data from 25 unannounced inspection visits carried out
between 2014, when the additional remit was included, and 2016, the latest date for reports available
at the time of analysis. This does not include the report for the British Transport Police. In this study,
the resulting reports have been analysed thematically in relation to comments and findings on how
risk assessments were conducted. The thematic headings used in the analysis were derived from
common threads running through the inspection reports in relation to the initial risk assessment
process, particularly around the quality and manner of delivery.
The second type of data analysed comes directly from the police forces. In England and Wales
information from a public sector organisation can be requested under the Freedom of Information
Act (UK Parliament 2000). In March 2017, a Freedom of Information (FOI) request was sent to each
of the 43 police forces in England and Wales, asking for the following information:
. What custody IT system do you use?
. Please could you provide the risk assessment questions (in order) that a custody officer1 must ask a
detainee on arrival; are these questions adaptive or are they standard questions to all detainees?
. Please could you provide the custody officer observations that must be recorded (in order) as part
of the risk assessment.
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Responses were received between April and September 2017 from all forces, although one force
refused to supply the risk assessment questions or custody officer observations and four other forces
did not provide custody officer observations recorded.
Quantitative analysis was used to compare the risk assessment questions from the forces to the
questions laid out in the APP guidance as shown in Table 1. On comparison, it was found that
there were various inconsistencies of how the same question was worded as well as additional ques-
tions used which were not covered by the guidance. To account for this, each question was grouped
into an overarching subject heading. The 12 APP questions given in Table 1 were translated into 12
subject areas shown in Table 2. The 17 additional questions identified and their subject groups are
shown in Table 3.
The two sets of subjects shown in Table 2 and Table 3 were firstly analysed separately, then com-
bined to analyse the order in which subjects were covered. This analysis was based on the infor-
mation provided from the forces which showed the order in which the risk assessment questions
are covered within the custody record management system. While it is acknowledged that in
reality, some subjects may be covered in others, for example, a response to a question about
medical conditions may divulge a mental health issue, this analysis focused on the order provided
Table 3. Additional risk assessment questions and related subjects.
Example additional questions Subject
Is this your first time in custody? 1st Time
Have you ever served in the Armed Forces Armed forces
Children only: Are you in care? Child in care
Do you consent to the content of any custody risk assessment and medical records being disclosed to any
legal advisor you may appoint?
Consent of disclosure
Have you consumed alcohol / taken any drugs (prescribed or otherwise) or solvents within the last 24
hours?
Consumed alcohol/
drugs
Are you dependent on alcohol? Are you dependent on drugs? Are you dependent on any solvents or
other substances?
Dependency
Female only: Would you like to speak to a female member of staff, not connected to your case, about your
welfare while you are here?
Female staff
Have you suffered any head injuries or been unconscious in the last 48 hours? Head injury
Have you hidden drugs on you? Hidden drugs
Do you wish to see or be contacted by an independent drug / alcohol (IDA) referral scheme worker? IDA worker
If you require help with reading / writing or have learning disabilities the police provide help and support.
Do you need this help?
Learning difficulties
Do you have any medical conditions including epilepsy, diabetes, heart condition, asthma, high blood
pressure and DVT?
Medical conditions
Do you have, or have you ever held another nationality Nationality
Female only: Are you pregnant or is there a possibility you are pregnant? Pregnancy
Do you have any allergies, specific dietary needs or religious needs? Specific needs
Transgender only: Would you like to speak to a male of female member of staff not connected with your
case, about your welfare whilst you are here?
Transgender
Table 2. APP risk assessment checklist questions and related subject.
APP questions Subject
How are you feeling in yourself now? Current state
Do you have any illness or injury? Illness or injury
Are you experiencing any mental ill health or depression? MH or depression
Would you like to speak to the doctor / nurse / paramedic? See HCP
Have you seen a doctor or been to a hospital for this illness or injury? Treatment
Are you taking or supposed to be taking any tablets or medication? Medication
Are you in contact with any medical or support service? Support Service
Do you have a contact card that tells you who to contact in a crisis? Contact Card
Have you ever tried to harm yourself Self-harm
What is the name of your GP and GP’s surgery GP
Do you have a family member who is aware of your health problem? Family
Is there anything I can do to help? Anything else
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by the forces. A weighted mean rank was calculated for each subject to account for frequency of use
across the forces. The weighted rank was then used to provide an ordered risk assessment which
would demonstrate the generalised position of subjects within risk assessments and their relative
importance as deemed by the forces.
A similar process was carried out for observations that custody officers make as part of the process.
Although there is no national guidance within APP as to what data should be captured, there were 20
observation subjects that commonly appeared in responses from the forces, as shown in Table 4.
The analysis also considered the IT systems used for the management of electronic custody
records. Currently, each force has the authority to procure its own IT system which has led to a
variety of custody record systems being used throughout England and Wales as shown in Table 5.
This can influence the risk assessment process as forces using the same custody record management
system may include similar questions. Additionally, forces that use internally developed systems
rather than procured ready-made systems have the autonomy to include any risk assessment ques-
tions they see appropriate.
Findings
Police custody inspection reports
Three key themes emerged from the reports when looking at how the risk assessment was delivered.
These were: an overview of the quality of risk assessment, the standard of supplementary questions
Table 5. Custody IT system by number of Police Forces, 2017.
Custody IT system Number of forces
Athena or Connect (Northgate) 4
Police Works or Capita Custody (Capita) 6
Internally Developed system 5
NICHE RMS (Niche Technology) 20
NSPIS (SunGard) 6
Other 2
Total 43
Table 4. Custody officer observation examples and subject.
Example custody officer observations Subject
First aid given? If yes give details: 1st Aid
First time in custody? (If yes, explain custody processes and cell facilities) 1st Time
Is an appropriate adult (AA) required? AA
Is the detained person capable of understanding or answering? Capable of
understanding
What is the demeanour of the detainee? Demeanour
Does the detainee display any signs that they may be suffering from Acute Behavioural Disorder (Excited
delirium)?
Excited delirium
Incapacitant or force used? Force used
Could the detainee have hit their head or sustained any injury before or during arrest or during
transport?
Head injury
Are you suspicious that the detainee has swallowed drugs? Are you suspicious that the detainee has
concealed drugs? Are you suspicious that the detainee has inserted drugs?
Hidden drugs
Is the detainee apparently suffering from any physical condition? Injuries or illness
Is an interpreter required? Interpreter
Does the detainee exhibit any learning difficulties or limitations with reading and writing? Learning difficulties
Has the detainee received any medical assessment or treatment prior to attending custody? Medical condition
Is the detainee apparently suffering from any mental condition? MH
Other detention related issues? Other issues
Are there signs that the detainee has caused harm to themselves? Self- harm
Detainee taken straight to cell? Straight to cell
Does the detainee need to see or has the detainee requested to see a Health Care Professional? Treatment needed
Appears to have taken or be under the influence of alcohol, drugs or any other substance? Under the influence
If any of the answers above justify the creation of a Warning Signal, have you created one? Warning signal
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and the manner in which the risk assessment was delivered. These three themes have been used to
analyse the standard of risk assessment delivery across England and Wales.
Quality of risk assessment
The main theme of the risk assessment section in the inspection reports was to assess the overall
quality of the risk assessment, with an overview of whether the risk assessment was conducted
and completed to a satisfactory level. Out of the 25 reports, 7 stated that the risk assessments
were either properly or appropriately focused. For example:
Risk assessments were comprehensive, properly focused and enhanced by supplementary questions…Our CRA
and observations during the inspection assured us that risk assessments were of a good standard and generally
recorded relevant information in sufficient depth. (HMICFRS 2014–2016)
Custody staff interacted well with detainees when completing risk assessments, and these were generally
dynamic, thorough and appropriately focused. (HMICFRS 2014–2016)
The practice of undertaking risk assessments was generally much better than records suggested. We observed
sergeants generally completing risk assessments which were properly focused on identifying and managing
risks… . (HMICFRS 2014–2016)
In addition to these, a further 10 reports were positive in their statements about the process as a
whole. For example:
Risk assessments were well conducted and any vulnerabilities or self-harm issues raised by detainees were
explored. (HMICFRS 2014–2016)
Most of the risk assessments we observed, and those we reviewed from custody records, were of high quality,
with a good amount of relevant detail. (HMICFRS 2014–2016)
Risk assessments were good, and in some cases excellent. They were completed thoroughly with custody staff
paying particular attention to detainees’ mental and physical health… . (HMICFRS 2014–2016)
However, in the remaining eight reports, there were either variations in the standard of risk assess-
ment within the force or serious concerns were raised about the process. This is demonstrated
through the following examples:
We were concerned about the overall approach to risk assessment across the spectrum, from booking into
custody, through the continued review and on to the pre-release risk assessment. (HMICFRS 2014–2016)
Overall risk assessment processes across the custody suites were poor… All detainees were risk assessed, but the
risk assessment proforma that custody staff completed was too formulaic. (HMICFRS 2014–2016)
We saw staff undertake risk assessment that ranged from very good to some that raised some concerns. (HMICFRS
2014–2016)
Despite this, initial risk assessments were of varying quality… Some risk assessments were very good and staff
explored emerging issues but too many were process driven, and some failed to identify risks and take action
to address them. (HMICFRS 2014–2016)
These statements suggest that on the whole, risk assessment processes are appropriately focused
and thorough across most forces. However, this is not consistent across all forces and in some places
concerns were raised about the approach and the process to assessing the risk of the detainee.
Supplementary questions
Although supplementary questions are not an explicit criteria, staff are expected to ‘know how to
effectively assess and respond to any risk detainees poses to themselves and/or others’ (Her Majesty’s
Inspectorate of Prisons and Her Majesty’s Inspectorate of Constabulary 2016). Therefore, in order to
effectively assess risk, it would be expected that the custody officer would ask follow-up questions
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where appropriate. Supplementary questions were referred to in all 25 reports. The majority of these
(18) were positive in their statements, for example:
They also asked appropriate supplementary questions and paid particular attention to mental and physical health
needs. (HMICFRS 2014–2016)
… probing questions were used to elicit information from detainees to inform their care plan. (HMICFRS 2014–
2016)
All custody sergeants asked appropriate supplementary questions when necessary to explore areas of potential
concern. (HMICFRS 2014–2016)
However, in the seven other reports, the statements were more negative. For example:
Custody sergeants took a mainly formulaic approach to risk assessments, asking only basic questions following
the prompts…Many sergeants were not sufficiently responsive to non-verbal cues, especially when detainees
disclosed sensitive information. (HMICFRS 2014–2016)
There was little exploration of potential concerns about health and self-harm, and some assessments were
rushed. (HMICFRS 2014–2016)
We observed custody staff rushing through the questions about health and self-harm without exploring concerns
fully. (HMICFRS 2014–2016)
The statements in the report also suggest that the delivery of supplementary questions, whether
positive or negative, was not always consistent within the forces itself, with seven of the reports refer-
ring to ‘some’ or ‘most’. For example:
Custody sergeants sometimes asked useful supplementary questions when assessing detainee risk… (HMICFRS
2014–2016)
Most asked supplementary questions when assessing risk… (HMICFRS 2014–2016)
Overall, the majority of reports indicate that most custody officers ask supplementary questions, or
try to elicit further information, to inform the risk assessment. However, this is not consistently deliv-
ered across the forces, and in some cases, within the force itself. Where risks have been identified
through the standard questions, often supplementary information is needed to understand the
risk further. Without the supplementary information, the risk may not be understood and therefore
may not be managed appropriately.
Manner of delivery
The manner in which the risk assessment is delivered can impact the quality of answers from the
detainee and it is expected that ‘Police officers and staff engage positively with detainees during
their detention, particularly those who are vulnerable and high risk’ (Her Majesty’s Inspectorate of
Prisons and Her Majesty’s Inspectorate of Constabulary 2016, p. 12). The manner in how the risk
assessment was delivered was mentioned in 18 of the 25 reports. Of these, 13 reports had generally
positive statements about how custody officers interacted with detainees and delivered the risk
assessment. For example:
Responses to demanding behaviour were not over-reactive or heavy handed and we saw officers dealing
patiently with difficult situations in a calm and measured way. (HMICFRS 2014–2016)
Custody staff interacted very well with detainees to complete risk assessments…We saw many examples where
custody staff dealt patiently and sensitively with detainees, particularly those who were intoxicated and/or vul-
nerable. (HMICFRS 2014–2016)
The custody records and our observations highlighted some impressive interactions with detainees when com-
pleting these assessments… (HMICFRS 2014–2016)
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However, in a few cases, the approach of the custody staff was seen to be inconsistent with some
custody officers being too mechanistic or formulaic in their delivery of the risk assessment, as demon-
strated by the following examples:
Although there were a few notable and commendable exceptions, custody sergeants took a mainly formulaic
approach to risk assessments… They did not explain to detainees that the questions were part of a risk assess-
ment or ensure that they were well cared for. Staff did not attempt to establish a rapport with the detainee.
(HMICFRS 2014–2016)
However, this was an exception and many risk assessments were completed in a mechanistic manner. There was
little exploration of potential concerns about health and self-harm, and some assessments were rushed. (HMICFRS
2014–2016)
Most…were friendly and empathetic with detainees. However, a few approached the risk assessment process in
a more mechanistic manner and failed to explain to detainees the meaning and significance of phrases such as
‘mental health’. (HMICFRS 2014–2016)
Overall, the manner of delivery of the risk assessment was positive with custody officers generally
interacting well with detainees. However, it can be seen that this is not always consistently achieved
and at times the risk assessment can seem to be delivered in a mechanistic way. This lack of engage-
ment with the detainee has the potential to appear as disinterest and may lead to the detainee not
willing to divulge risks or risks being overlooked by the custody officer.
Summary
The combined impression from the analysis of the three themes is that, in general, risk assess-
ments in police custody are appropriately focused, asking probing supplementary questions
where appropriate and are delivered in a positive way with good interaction between the
custody staff and the detainee. However, it can also be seen that there is variation between the
forces as to how well this is accomplished, and also in fact, variation within the force. This suggests
that the delivery of risk assessments across police custody suites within England and Wales is not
conducted to a standard level.
The risk assessment process across the forces
This section analyses the data received from the FOI request to investigate variation in content across
the forces. Firstly, the data is examined to establish if the risk assessment questions are adaptive or
standard. Secondly, the risk assessment questions themselves are analysed and then finally the
custody officer observations.
Standard or adaptive risk assessment questions
To help understand if the risk assessment questions are asked of every detainee, police forces were
asked if the questions were adaptive or standard. All 43 forces stated that the questions were stan-
dard. However, some forces expanded on this answer to suggest that although the questions are
standard to all detainees, custody officers have the freedom to ask any additional questions that
they feel are appropriate, as demonstrated by the following examples:
These are standard questions that are asked to every detainee but the custody Sergeants are encouraged to push
for more information if they feel it is necessary.
The template provides space for responses which allows the individual case-by-case nature of the issued to be
recorded. It there is a particular risk that is obvious to a Custody Officer which is not provided for and not captured
above, they have the ability to record the information in the free text detention log.
The initial questions are standard and then depending on the answers provided, further exploration will take
place.
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Linking these responses to the findings from the HMIC reports suggests that although each force has
a standard list of questions to ask detainees, custody officers can and do adapt this by asking sup-
plementary questions where they feel it is appropriate to do so.
Risk assessment questions
Each force was asked to list the risk assessment questions that custody officers must ask a detainee
on booking into custody. These were then compared to the 12 subjects covered by the APP detention
and custody guidance as shown in Table 2. Out of the 42 police forces providing this information,
Self-harm was the only subject to be covered by all of them. Overall, six of the subjects in the APP
guidance were covered by over 90% of the forces. However, the five least common APP subjects
were only covered by fewer than 15% of forces. This can be seen in Figure 1 where See HCP, GP,
Support service, Contact Card and Family are covered by six or fewer forces. This does not necessarily
mean that these subjects are not covered at all by the other forces, just that they are not part of the
standard risk assessment for that force. Across all forces, the most common number of APP subjects
covered was six and the lowest was four, out of a possible 12.
Only one force covered all of the recommended subjects within their standard risk assessment.
Table 6 shows the number of IT systems that covered each APP subject. The table shows that
there was a core set of six APP subjects covered by forces that used NICHE; however, there
were a couple of NICHE forces that covered more subjects, including the force that covered
them all. The next most frequently used system, NSPIS, had all of their forces cover the same
seven of the subjects.
In addition to the APP subjects, there were 17 additional subjects covered by the forces as shown
in Table 3. The highest number of additional subjects covered by a force was 11 and the lowest was 2.
Although this did not appear to be linked to the IT system, forces with an internally developed system
generally covered more additional subjects, with a mode average of 9 compared to a mode average
of 5 for procured systems. Overall, the most commonly covered additional subjects concerned: Learn-
ing difficulties; Consumption of alcohol/drugs; Dependency and Specific needs (Figure 2). Five forces
specifically ask about head injuries, a risk factor that can be mistaken for intoxication.
Figure 1. APP risk assessment subject covered by number of police forces.
10 M.-J. STONEMAN ET AL.
Combining the subjects in Table 2 and Table 3 produces 29 different subjects identified from the
information submitted by police forces. Table 7 shows the 29 subjects in order of frequency covered,
with the most commonly covered subject first. Overall, the top 10 subjects were covered by nearly
90% of forces and 6 of these subjects were from the APP checklist, as shown by the * in the table.
However, there are also five APP subjects in the bottom half of the table as they were only
covered by fewer than 15% of forces.
Interestingly, the number of subjects covered by the different IT software systems varies. The
number of subjects covered ranges from 8 to 23, with most forces either covering 11 or 16 subjects
in the risk assessment. However, all but one of the forces that cover 11 subjects uses NICHE, whereas
all but one of the NSPIS forces covers 16 subjects.
As a way to demonstrate the perceived importance of the subjects by the forces, the subjects were
ranked according to the order they appeared in the risk assessment, starting at 1 for the first subject
covered. Some subjects, such as Treatment or Medication, appeared several times in the risk
Table 6. Crosstab of APP risk assessment questions covered by custody record management system.
Custody record management system
NICHE NSPIS Internal System Athena Capita Custody Police Works Unifi Custody Other Total
No. of forces 19 6 5 3 2 2 2 3 42
Current state 2 6 2 3 2 2 1 - 18
Illness or injury 19 6 4 3 2 2 2 2 40
MH & depression 19 6 5 3 2 2 2 2 41
See HCP 2 – 1 – – – 1 2 6
Treatment 19 6 4 3 2 1 2 2 39
Medication 19 6 5 3 2 1 2 2 40
Support Service 2 – 2 – – – 1 – 5
Contact Card 1 – 2 1 – – – – 4
Self-harm 19 6 5 3 2 2 2 3 42
GP 2 – 3 – – – – – 5
Family 1 – – 1 – – – – 2
Anything else 19 6 3 3 – 2 2 2 37
Figure 2. Additional risk assessment subject covered by number of police forces.
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assessment questions. Therefore, the ranking of these subjects is based only on the first time the
subject appears.
The mean rank of a subject has then been calculated by dividing the sum of ranks by the number
of forces covering the subject. This was then used to calculate a weighted rank which account for the
frequency of occurrence across the different forces. For example, 19 out of 42 forces (45.2%) covered
the subject of pregnancy, and it had a mean ranking position of 7.9. Therefore, the weighted rank
would be 7.9/0.452 = 17.5. The order of risk assessment subjects by weighted rank is shown in
Table 8.
The findings from the analysis of the risk assessment question shows that the ‘standard’ checklist
of questions provided in APP is not standardly used by police forces across England andWales. In fact,
police forces commonly include additional subjects covering questions on drug/alcohol use, medical
conditions and learning difficulties, suggesting that these are important factors which should actually
be included in the guidance. There is also a variance in the order that the subjects are covered within
the risk assessment. Overall, this demonstrates a variance away from the national guidance and also
between forces.
Risk assessment custody officer observations
In addition to self-assessment questions, many forces also require custody officers to record their
observations of the detainee as part of the risk assessment process. Custody officer observations
are not specifically mentioned in the APP guidance; however, the guidance refers to the PACE
Code of Practice C which states that ‘proper and effective’ risk assessments should be implemented
(Home Office 2017). The APP guidance also states that the risk assessment should be guided by the
National Decision Model which requires decision makers to record reasons for their decisions (College
of Policing 2017). Although there were 5 police forces that did not provide any information, some
form of observation recording appeared to be standard within the 38 police forces that provided
this information.
As there is no checklist to suggest what observations should be recorded, there is the potential of
content to vary between forces. Overall, there were 20 observation subjects, as shown in Table 4,
some of which covered similar topics to the risk assessment questions, for example, self-harm and
medical condition.
Figure 3 shows the observation subjects covered by the number of forces. The average number of
subjects that a police force requests a custody officer to record is nine, and nearly two thirds of forces
cover between 9 and 10 subjects. The most number of subjects covered by a force was 13 and the
Table 7. Identified risk assessment subjects in order of frequency (* denotes the subject is from the APP guidance).
Order based on
frequency Subject
No. of
forces
Order based on
frequency Subject
No. of
forces
1 *Self-harm 42 16 Female Staff 16
2 *MH and depression 41 17 Armed Forces 11
3 *Illness or injury 40 18 *See HCP 6
4 *Medication 40 19 *GP 5
5 Learning Difficulties 40 20 Head Injury 5
6 *Treatment 39 21 *Support service 5
7 Dependency 39 22 *Contact card 4
8 Consumed alcohol/
drugs
39 23 1st Time 2
9 *Anything else 37 24 Consent of
disclosure
2
10 Specific Needs 37 25 *Family 2
11 IDA Worker 32 26 Nationality 2
12 Medical Conditions 30 27 Child in care 1
13 Carer 26 28 Hidden drugs 1
14 Pregnancy 19 29 Transgender 1
15 *Current State 18
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Figure 3. Custody officer observation subject covered by number of police forces.
Table 8. Ranking order of risk assessment subjects by weighted mean rank.
Subject N Mean rank Weighted mean (M/n/N) Ranking position
Illness or injury 40 1.6 1.6 1
Treatment 39 3.0 3.3 2
Medication 40 4.3 4.5 3
MH and depression 41 5.8 5.9 4
Learning difficulties 40 5.8 6.1 5
Self-harm 42 6.8 6.8 6
Consumed alcohol/drugs 39 7.8 8.4 7
Medical conditions 30 6.6 9.2 8
Dependency 39 9.2 9.9 9
Specific needs 37 10.1 11.5 10
Anything else 37 11.5 13.1 11
IDA worker 32 11.3 14.8 12
Pregnancy 19 7.9 17.5 13
Current state 18 9.4 22.0 14
Carer 26 14.8 23.9 15
Female staff 16 12.8 33.5 16
Head injury 5 4.0 33.6 17
Armed forces 11 13.5 51.4 18
See HCP 6 7.8 54.8 19
GP 5 7.8 65.5 20
Support service 5 11.6 97.4 21
Contact card 4 12.8 133.9 22
1st Time 2 8.0 168.0 23
Family 2 12.0 252.0 24
Nationality 2 14.0 294.0 25
Hidden drugs 1 10.0 420.0 26
Consent of disclosure 2 20.5 430.5 27
Child in care 1 14.0 588.0 28
Transgender 1 17.0 714.0 29
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least was 4. The number of subjects covered does appear to be slightly linked to the IT system. For
example, the majority of forces that use NICHE covered between 9 and 11 subjects, and over 80% of
forces using Capita systems covered nine subjects. The most common observation subjects concern:
Injuries or illness (38); Self-harm (36); Under the influence (34); Treatment needed (32); and Force used
(32). It is interesting to note that only two forces had asked detainees if it was their first time in
custody; however, 16 forces record it as part of their observations.
There are a small number of forces that ask for observations specific to risks of death in custody.
For example, three forces ask for observations about head injuries, two forces cover hidden drugs and
one force asks for observations about excited delirium. On investigation, these forces have all pre-
viously had incidents or deaths in custody due to these factors.
Using the same methodology and calculations used in Table 8, the custody observation data has
also been ranked according to a weighted mean where N = 38. This is shown in Table 9.
Although not specified in the guidance, there appears to be a common set of observations
recorded by police forces. In particular, the five subjects of Self-harm, Injuries and illness, Under
the influence, Treatment need and Force used are recorded by the vast majority of police forces.
These are all factors that contribute to the risk of harm. In addition, the recording of whether an
AA or interpreter is needed or if the detainee is capable of understanding are key to identifying vul-
nerable detainees. Additional observations recorded vary amongst forces and may be dependent on
IT software or historical incidents, highlighting variance between the forces.
Discussion
It is perhaps not unexpected that the HMIC investigation reports showed variation in how the initial
risk assessment process was delivered across the forces in England and Wales. Delivery of the detai-
nee risk assessment by a custody officer is heavily dependent on human factors such as personality,
experience of issues covered and experience in the role. What could be seen as unexpected is the
amount of variation in the content of risk assessments, particularly as a national checklist of questions
is available. Although some variance would be expected and a degree of flexibility is needed within
the process to adapt to individual situations as appropriate, it is also reasonable to assume that the
core content would be the same across all police forces. The lack of consistency in which risk factors
and issues are addressed may lead to important and relevant information being missed. This coupled
Table 9. Ranking order of custody officer observations by weighted rank.
Subject N Mean Weighted Mean (M/n/N) Ranking position
Injuries or illness 38 2.0 2.0 1
Straight to cell 13 1.5 4.3 2
MH 23 2.7 4.5 3
Treatment needed 32 4.1 4.9 4
Self-harm 36 4.8 5.1 5
Under the influence 34 5.3 5.9 6
Capable of Understanding 12 1.9 6.1 7
1st Aid 29 6.9 9.0 8
Force used 32 8.3 9.8 9
AA 19 6.1 12.2 10
Interpreter 19 6.9 13.9 11
Other issues 21 8.0 14.5 12
Warning signal 19 8.5 17.1 13
1st time 16 9.3 22.0 14
Demeanour 5 3.2 24.3 15
Learning difficulties 5 6.4 48.6 16
Head Injury 3 4.0 50.7 17
Medical condition 3 7.0 88.7 18
Hidden drugs 2 5.0 95.0 19
Excited delirium 1 7.0 266.0 20
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with the variance in how the initial risk assessment is delivered would have a negative impact on the
process as a whole. It could be argued that the core set of questions and observations that address
the highest risk factors and vulnerabilities should be the same no matter which custody suite a detai-
nee is booked in at. However, this would need to be balanced with an adaptive approach to the indi-
vidual so that the process is not merely a ‘tick-box’ exercise which is mechanistic and formulaic,
potentially discouraging detainees from revealing important information. It is also interesting to
note that although there are only a few commercially produced custody record management
systems used by the majority of forces, the systems do not incorporate all of the national guidance
questions and there can also be differences in content within the same software depending on the
version used. Conversely, it is interesting that some main risk factors are not incorporated into the
national guidance. For example, intoxication or withdrawal from alcohol has been shown to be a
major factor previously in deaths in custody (Best 2004, Hannan et al. 2010); yet it is not included
in the APP standard risk assessment questions. Similarly, asking about learning difficulties or observ-
ing a detainees capability of understanding helps to identify vulnerable detainees in need of an
appropriate adult, however, these are not part of the APP questions either. Perhaps these oversights
in the national guidance has reduced the perceived integrity of the recommended checklist and led
to some forces including questions they feel are more relevant and which will enable their custody
officers to assess risk and vulnerability more accurately. In addition, there are a few forces where a
previous incident has led to the incorporation of targeted questions, for example, about hidden
drugs or excited delirium. It could be argued that these questions which have arisen due to
lessons learnt should, maybe, be expanded and incorporated into all forces risk assessments. This
also touches upon the issue of the 43 forces operating independently to each other, therefore,
leading to a natural variation in the process. There is currently a drive through the National
Custody Strategy to bring all forces together and to follow best practice. However, as with the
current guidance, this would not be mandatory. It is hoped that this current study of what content
police forces include in their initial risk assessments will be helpful in developing any future
guidelines.
There are several limitations to this study. Firstly, the inspection reports considered only looked at
the processes within custody suites over a two-year span from 2014 to 2016. It would be hoped that
any improvements suggested by the HMIC have been made in those forces since then. Secondly, the
information requested from police forces on questions asked and observations recorded has been
provided directly from the custody record management systems and does not show what
happens in practice. For example, supplementary questions could be asked in addition to the stan-
dard questions and therefore the risk assessment could cover more subjects than reported. Conver-
sely, some questions in the standard risk assessment may be, in practice, overlooked if not deemed
relevant. This study has not attempted to analyse to what extent custody officers follow the forces
process. The initial risk assessment has also been looked at in isolation to the rest of the booking
in process and it may be that some questions are asked at a different point of the process. It is
also worth noting that risk assessment within police custody is a dynamic process carried out
throughout the detainees stay. The observation level set as a result of the initial risk assessment
can be changed at any time, depending on changing factors such as behaviour or health.
Conclusion
In conclusion, this paper has shown that there is a wide scope for further research around the detai-
nee risk assessment process and the degree of standardisation required to ensure that police forces
across England and Wales not only deliver to a consistent standard but also collect information on
key issues in order to determine risk and vulnerability. This initial look at variation within the detainee
risk assessment process has demonstrated that, in general, police forces do not consistently follow
national guidance in terms of questions asked of detainees. However, it may be that some of the
lesser covered questions, such as if the detainee wants to see a healthcare professional, are asked
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as a follow-up question as both the analysis of HMIC reports and FOI data showed that most custody
officers ask supplementary questions. The findings also highlight that the national guidance ques-
tions do not cover some of the high risk issues such as drugs and alcohol, leaving police forces to
include these important factors themselves. Both the inspection reports and the analysis into risk
assessment content demonstrate that there is a large variance in both the delivery and content of
risk assessments by police forces across England and Wales, more than that might be expected
given the APP guidance. However, the evidence also shows that police forces generally collect
more information around the risk and vulnerability of the detainee than the guidance recommends.
This is particularly evident with risk factors, such as alcohol use and medical conditions, which are not
included in the guidance questions. These findings suggest that the APP guidance may need revising,
not only to include the questions that police forces deem important, but to also target previously
identified risk factors that contribute to the harm or death of detainees.
Note
1. In practice, custody officers are often referred to as custody sergeants, however, as the term ‘custody officer’ is
used within the Police and Criminial Evidence Act (1984) and all relevant guidance is used within this study.
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